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from standard works on the nose and throat, some of them original. 
The volume is very compact, but the print and paper are most excellent, 
and render the book very attractive. There is also a very complete 
index, which adds greatly to its usefulness. Dr. Coakley’s book we re¬ 
gard as one of the most concise yet comprehensive epitomes of laryn¬ 
gology and rhinology that has ever been written. It is certain to come 
into immediate popularity with teachers and students. F. R P 


A Text-book of Diseases of the Nose axd Throat. By D. Biladen 
Kyle, M.D., Clinical Professor of Laryngology and Rhinology, Jefferson 
Medical College, etc. With 175 illustrations, 23 of them in colors. Phila¬ 
delphia : W. B. Saunders, 1899. 

Tins book contains many strikingly original features, which place it 
much above the average of the text-books which come forth in such 
unceasing stream. The author has elaborated a system of classification 
for the morbid conditions found in the nose and throat which possesses 
great merit for its originality and as an effort to place the study of such 
conditions on the basis of a rational pathology. With the exception of 
the work of Lennox Browne, most of the attempts at a systematic clas¬ 
sification w’hich have heretofore been made have rested almost solely on 
dinieal evidence or. on the crudest kind of pathological study. Dr. 
Kyle s classification is, as we have said, original and in many instances 
differs strikingly from our preconceived notions, but he supports his 
•news in most cases with incontestable evidence. He has worked for 
many years conscientiously with his microscope, and now puts forth the 
result. Another pleasing feature is the systematic arrangement of his 
subject-matter, whereby the study of any particular portion of the work 
is much facilitated. For instance, we find, under eacn subject admitting 
of such treatment, first, the synonyms, then the author’s definition, a 
discussion of the etiology and pathology of the lesion, the symptoms, 
diagnosis, prognosis, and, lastly, the treatment. The system which per¬ 
vades the book is also illustrated by the tables placed at the opening of 
each chanter. This arrangement is worthy of note, as it enables one to 
not only learn what are the contents of an individual chapter at a glance, 
but also to know the relation occupied by various morbid conditions to 
one another, according to the author’s views. The book is particularly 
adapted to meet the needs of those who are making a special study of 
rhinology and laryngology. The detail with which it goes into every 
subject and the accuracy of its descriptions will render it of great value 
to those who wish a guide to help them in their practical work. Much 
attention is given to the constitutional disturbances which underlie 
many of the local disorders which manifest themselves in the nose and 
throat. Dr. Kyle does not content himself with saying that ** tonics 
are indicated ” or that “ the constitutional condition should be rectified,” 
but goes into the matter and states what he considers the best tonic or 
alterative or what the most necessary hygienic regime indicated under 
the circumstances. The author has a pleasing style, and writes with a 
zeal and enthusiasm for his subject which are very attractive. It is rare 
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to find any book possessing the wealth of illustrations to be found in 
Dr. Kvle’s, and rarer yet to find such a large proportion of original 
illustrations. Many of these are executed from specimens prepared 
by the author, and one can but be struck with the accuracy of the 
pictures they convey. Some of them are particularly worthy of note, 
?uch as those which illustrate the difference in structure 'which exists 
between the soft faucial tonsil and the same organ after it has become 
fibrous from chronic inflammation, or between the soft and the fibrous 
adenoid, and the plates illustrating the microscopical alterations under¬ 
gone by the tissue in atrophic rhinitis. We think Dr. Kyle’s book is 
destined to take its rank as an authority on the subjects whereof it treats, 
and to stand with the books of Lennox Browne and Bosworth as one of 
the most essential works of reference in laryngology and rhinology. 

F. R. P. 


Diseases of the Heart and Aorta. By George Alexander Gibson, 

M.D., D.Sc., F.R.C.P. Ed., F.R.S.E. With 210 illustrations. Edinburgh 

and London: Young J. Pentland. New York: The Macmillan Co. 

In 1705 Hook wisely suggested, “ Who knows but that one may dis¬ 
cover the works performed in the several offices and shops of a man’s 
body by the sounds they make, and thereby discover what instrument 
or engine is out of order?” This seed bore sadly. little fruit in a 
century. One learned author, for example, writing in 1801 for Samp¬ 
son, Low & Co.’s Encyclopedia, included all cardiac affections under 
the title “ Palpitatio ” (palpitation of the heart), and very curtly stated 
that this trouble was due to two general causes: organic change in the 
heart itself and outside affections, such as dyspepsia. If the.difficulty 
were the result of one of the latter class of causes, treatment directed to 
the origin of the evil was likely to relieve it. If it were organic 
nothing could be done. The actual determination that the trouble was 
organic remained, as we know, purely speculative so far as concerned defi¬ 
nite methods of diagnosis, particularly auscultation. At the beginning 
of another century, however, the sounds made by the “instrument or en¬ 
gine ” have long been old friends, and the great danger has come to be a 
tendency to attribute too great an importance to variations from the nor¬ 
mal sounds and to rely upon small distinctions in these in differentiating 
the various lesions. While Dr. Gibson’s work is comprehensive in most 
ways and in many parts i3 very admirable, the portion devoted to the 
valvular lesions, the most important division of the book, is worthy of 
least praise. There have been many valuable recent additions to the 
formal literature dealing with diseases of the heart, and wise and con¬ 
servative authors are wholly decided in their teaching that dependence 
upon the characters of murmurs alone is usually a very shaky method 
of establishing a diagnosis. It must, therefore, arouse some.surprise 
when one sees it stated here that a systolic murmur in the aortic region 
transmitted into the vessels of the neck is almost, sufficient to establish 
a diagnosis of obstruction at the aortic orifice. Fifty years ago W alshe 
wrote: “ The murmur of chronic aortic constriction is one of those 
open to the greatest number of imitations,” and we prefer to accept 
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even such ancient teaching which still, we think, remains true; to be told 
that the pulse is of very little value in the diagnosis of aortic obstruc¬ 
tion is also unexpected. And while there may be a justifiable difference 
of opinion concerning the existence of a physiological tricuspid incompe¬ 
tence, there is no question that nowadays most students of diseases of 
the heart demand better evidence of this lesion than a murmur of 
peculiar character and distribution, while Dr. Gibson states that the 
determination of the position of maximum intensity of the murmur 
“ overcomes every difficulty in recognizing its significance.” A similar 
dependence upon slight differences in murmurs is shown in the teach¬ 
ing that a “ presystolic or diastolic murmur with its maximum intensitv 
in the tricuspid area must be allowed to be pathognomonic of obstruc¬ 
tion of the right auriculo-ventricular orifice.” It is true, though sur¬ 
prising, that this view is held by a number of other prominent British 
authors, but the evidence offered by them or by Dr. Gibson is merelv 
the observation of a few cases—some of them during life only, others 
at the post-mortem table as well, in which this sign was, or was believed 
to be, associated with this lesion. This certainly does not constitute 
proof that the murmur is pathognomonic, and, indeed, it is hard to 
convince one now thnt any localization or transmission of a murmur may 
be said to be pathognomonic, particularly of lesions so difficult to diag¬ 
nose as is tricuspid obstruction. To instruct one's readers to depend 
very largely upon murmurs in making a diagnosis seems narrow and 
somewhat antiquated. Other signs of the mechanical effects of a lesion 
must be found before any diagnosis can be positively made. 

The sections upon diagnosis in this part of the book are unsatisfac¬ 
tory iu several instances. As an example it may be noted that it is 
stated that the diagnosis of the existence of mitral incompetence is 
always an easy matter. The only point apparently considered to be of 
diagnostic importance is the determination whether there is a primary 
valvular lesion or regurgitation as a result of relaxed walls. Accidental 
murmurs are not discussed in this connection, difficult as it is often¬ 
times to distinguish them from those due to organic incompetence, and 
though the condition of the right heart and of the second pulmonary 
sound receive mention under symptomatology they are not insisted upon 
as characteristic changes almost essential to a diagnosis, and it seems 
strange to leave one unconvinced of their importance. There are many 
things, however, of great interest and value in this division of the book. 
The symptomatology and etiology particularly are discussed in a very 
interesting way, and the pathology is adequately treated. 

Congenital diseases of the heart are considered at moderate length 
only, and Dr. Gibson wisely does not encourage one to indulge in specu¬ 
lative diagnoses of the more obscure forms. The diseases of the myo¬ 
cardium are presented in a very admirable way. We must assent with 
the view expressed, that it is irrational to divide angina pectoris into 
true angina and pseudo-angina. The closing chapters on diseases of the 
aorta are extremely instructive and interesting, and are followed by a 
magnificently large and carefully prepared bibliography. 

There is a large amount of valuable material in the book, much of 
which is derived from Dr. Gibson’s own experience and labor. It tends, 
however, toward teaching one to diagnose cardiac conditions rather 
from the stand-point of clinical observation than from a consideration 
of the pathological changes in the heart and the resulting mechanical 
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disturbances, and one feels that he has gained interesting ideas from 
reading the work rather than that he has been put upon a solid basis 
in formulating an exact diagnosis. D. L. E. 


A Contribution to the Surgery of Fractures and Dislocations 
of the Upper Extremity based upon an Analysis of about Seven 
Hundred Consecutive Cases Observed at the Manchester Royal 
Infirmary. By J. E. Platt, M.S. (Lond.). F.R.C.S., Honorary Surgeon 
to the Hulrne Dispensary; Surgical Officer to the Cancer Hospital, Man¬ 
chester; late Resident Surgical Officer to the Manchester Royal Infirmary. 
Illustrated by 23 drawings and skiagrams. London: H. K. Lewis, 1899. 

This little book, while modestly styling itself a contribution to the 
surgery of the subject, really rises to the dignity of a treatise. Besides 
an analysis of the cases observed by the author, he has gone over a great 
deal of the literature, and embodied in the book the opinions of many 
writers, so that it is to some extent a critical summary of the anat¬ 
omy, etiology, diagnosis, and treatment of these injuries, and this 
feature, in connection with the references furnished at the end of each 
section, will be of considerable value to the busy surgeon. There are 
numerous tables carefully compiled, the skiagrams have the merit of 
showing clearly what they are intended to show, and the author’s style 
is terse and pleasing. The methods of treatment recommended are, as 
a rule, similar to those popular with American surgeons. Full justice 
is net done to the treatment of fractures of the lower end of the humerus 
in the position of extension, a method we believe to be useful in some 
cases, and treatment of these same injuries by acute flexion, according 
to the methods of Jones and Smith, is mentioned without comment. We 
believe Stimson’s dressing for upward dislocation of the outer end of 
the clavicle would prove more satisfactory than the devices described. 
But the book, on the whole, is a worthy addition to the literature, and 
we believe will meet with hearty commendation of surgical practi¬ 
tioners. J* 2. J. 


Notes on the Modern Treatment of Fractures. By John B. 
Roberts, A.M., M.D., Professor of Surgery in the Philadelphia Poly¬ 
clinic; Mutter Lecturer on Surgical Pathology of the College oE Physi¬ 
cians of Philadelphia. With 39 illustrations. D. Appleton & Co., 1899. 

The study of fractures has always offered peculiar attractions to 
surgeons of an original and mechanical frame of mind. At the same 
time in probably no department of surgery has conservatism been more 
firmly rooted. In this field of practice, in which the laity and the pro¬ 
fession unite in fixing the responsibility on the surgeon, the weight of 
authority has been the prop of many of the practices and beliefs handed 
down from the fathers of the profession. This little book, which is a 
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collection of essays published at various times in various phases of tin- 
subject, is at the same time a plea for simplicity and common-sense in 
the management of this class of injuries, and an argument in favor of 
some of the newer methods of treatment, such as tenotomy, open incision, 
the author’s method of subcutaneous nailing, etc. Two of the older papers 
here published, and evidently written some years since, viz., those on 
refracture for the relief of deformity and fracture of the cranium, are 
devoted to the defence of opinions now 7 generally accepted, time havin'' 
justified the author’s position. Other chapters deal with the prevention 
of deformity—the treatment of fractures of the lower end of the 
humerus, in which the author approves of the treatment in the ex¬ 
tended position, a method too little known, and the treatment of frac¬ 
tures of the lower end of the tibia and fibula. A considerable portion 
of the book is devoted to the consideration of fracture of the lower end 
of the radius, a subject to which the author has given much attention, 
and on which his views are well known. The points on which he lays 
most stress are early, forcible, and accurate reduction, and the applica¬ 
tion and early removal of simple dressings as elements of prime impor¬ 
tance in the avoidance of deformity and disability, which his experience 
has convinced him are frequent sequela? of the ordinary methods of 
treatment. The book is a thoughtful and suggestive one, and will be 
read with much interest by students of surgery. J. H. J. 


Operations on 459 Cases of Hernia in the Johns Hopkins Hospital 
from June, 1889, to January. 1899. The Special Consideration 
of 268 Cases Operated on by the Halsted Method, and the 
Transplantation of the Rectus Muscles in Certain Cases in 
which the Conjoined Tendon is Obliterated. By Joseph C. 
Bloodgood, Associate in Surgery, Johns Hopkins University, and late 
Resident Surgeon, the Johns Hopkins Hospital. From the Johns Hop¬ 
kins Hospital Reports, Vol II. 

The great. improvements in the results of operations for the radical 
cure of hernia, improvements which have placed on a firm basis a pro¬ 
cedure which until recent years has been looked upon with distrust by 
conservative surgeons, have been mainly due to two factors, viz., the 
introduction of asepsis and an appreciation of the mechanical problems 
to be met and. solved. To these may be added as a third factor a pains¬ 
taking attention to detail in every stage of the operation, an attention 
which considers every step in the technique to be worthy of the closest 
scrutiny and study. In the minds of many the Halsted and Bassini 
methods, the favorite ones in this country, and which appeared about 
the. same time, are considered practically the same, but Halsted 
claims, that the features, in which his operation varies from that of 
Bassini are essential points of difference, and we think a careful 
scrutiny of this elaborate report before us bears out this claim. Cer- 
tainly, where altered or modified there has been corresponding variation 
in the results. The Halsted operation, as modified by its originator 
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and by his assistants, is not identical with that published ten years ago, 
and the improvements are due to careful attention to what might be 
easily considered unimportant details did not a study of the statistics 
show the marked influence they have had on the final results. This re¬ 
port comprises a description and history of the operation, and of all the 
modifications it has undergone, and a statistical record of the cases 
operated upon, the cases being divided into groups according to the 
variety of hernia and method of operation for better analysis and 
study. The division and subdivision employed is sometimes a little 
confusing. There are special sections on the contents of the sac in 
inguinal hernia, the relation of the sac to the cord, the age of the 
patients, strangulated hernia, operations under cocaine anaesthesia, and 
operations for umbilical, ventral, and femoral hernia; also on allied 
subjects—hydrocele, varicocele, and castration. Much care has beep 
takeu to follow up the cases and learn the ultimate result, and by this 
method to obtain statistical proof of the value of the improvements in 
technique, the most important being excision of the veins of the cord, 
the substitution of silver wire for silk in the buried sutures, the use of 
rubber gloves by both operator and assistants, and the transplantation 
of the rectus muscle in cases in which the conjoined tendon is poorly 
developed or is obliterated. In summing up the results of operation 
for the radical cure of hernia, the author estimates the. mortality as 
less than 5 per cent. Prevention of recurrence is assured in all femoral 
and in most ventral and umbilical hernias, and in more than 96 per 
cent, of the inguinal variety. The results, have been exceptionally 
favorable in children, an experience coinciding with that of Bull and 
Coley, who employ the Bassini method. Coley, who disapproves of 
the Hoisted method, has reported in one paper 160 operations for 
inguinal hernia by the Bassini method, with no recurrences, but his 
cases were not followed for the same length of time as these have 
been, and were largely among children. The problem offered by exci¬ 
sion of the veins of tne cord seems to have been one of the most diffi¬ 
cult of solution. There is no doubt as to its value in preventing 
recurrence at least in this method, although its utility has been 
denied except when the veins are varicose, by the upholders of the 
Bassini operation, but the fact that it is followed in a large percentage 
of cases of epididymitis and in a small number by atrophy of the testicle 
is one the author has not been able to overlook. He himself states that 
the results of the experiments of Griffith on dogs have led him to believe 
that the function of the testicle may be destroyed by the ligation of the 
vessels of the cord without macroscopic atrophy, and advises, therefore, 
against excision of the veins on both sides in either hernia or varicocele, 
and adds that excision is contraindicated in children. The solution 
may be found in excision of the veins without transplantation of the 
cord or in transplantation of the veins alone. The use of rubber gloves 
in this, as in all operations, seems to be the most satisfactory means of 
avoiding the apparently impossible task of absolute sterilization of the 
human skin. The experience at Johns Hopkins with silver wire seems 
more fortunate than in many places where non-absorbable sutures have 
been used. It has certainly proved far superior to silk. Cushing’s 
method of dealing with the undescended testicle by replacing it in the 
abdominal cavity is a brilliant device, and has yielded excellent results 
where employed; but as much cannot be said for disposal of the normal 
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organ in this manner, as it seems to have an unconquerable tendency to 
return to its natural site, and the results have been rather disastrous. 
The author’s method of transplantation of the rectus muscle, when the 
conjoined tendon is too poorly developed to guard the lower portion of 
the opening, seems to he an excellent one so far as one can judge by 
the results at hand. He claims essential points of difference from 
Wolfler’s method. There are some grounds for doubting the superiority 
of the incision in the groin for varicocele, which is recommended in 
place of the usual scrotal incision; the prospect of speedy primary 
union is tempting, but epididymitis and hydrocele seem to have been 
of frequent occurrence. A large portion of the volume is devoted to 
abstracts of the histories of all the cases. Handsome cuts, showing the 
stages of the typical operation, the method of transplantation of the 
rectus muscle, and the use of rubber gloves are included; also photo¬ 
graphs of hernias before and after operation, of unusual size, etc. The 
thanks of the profession are due the author for his laborious efforts aud 
scientific enthusiasm in compiling this important contribution to the 
literature, which will be of lasting value to all future investigators on 
this subject. J. H. J. 


Lea’s Seeies of Pocket Text-books. Practice of Medicine. A 
Manual for Students and Practitioners. By George E. Mai.s- 
bary, M.D., Assistant to the Chair of Practice, Medical College of Ohio, 
University of Cincinnati, etc. Illustrated with 45 engravings. Philadel¬ 
phia and New York: Lea Brothers & Co. 

The plan of this work is indicated by the fact that it includes within 
388 pages a discussion of the subject of practice of medicine; but the 
purpose for which it i3 intended is admirably filled. It is written with 
great conciseness and yet clearly, and the main points of diseases are 
well brought out. There is enough attention given to etiology to 
give the student some conception of this portion of the subject, a 
praiseworthy feature which many manuals do not share with this one ; 
and the etiological facts as given here, especially those relating to the 
infectious diseases, are well up to date. A manual becomes a danger¬ 
ous thing if the student, or, more especially, the young practitioner 
uses it as his sole guide, as, unfortunately, so many do. When used to 
give a framework to which facts derived from broader collateral reading 
may be fixed, these small works have a valuable place, and this manual 
deserves decided commendation for such use. D. L. E. 
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Chronic Hyperplastic Perihepatitis. — Cubschmann was the first to 
differentiate this condition as a special disease, though as early as 1864 Bam¬ 
berger described two cases of ascites which he attributed to a compression 
of the liver by a thick fibrous covering. A number of cases of this disease 
have been reported, among them the following interesting one by Schmaltz 
and Webber. The patient was a woman, aged forty-two years, and without 
a history of syphilis. The disease began in 1892 with enlargement of the 
abdomen, following a cold. At that time the patient was very amemic, and 
had severe nose-bleed. In January, 1893, ascites was present, the legs were 
(edematous, and the liver markedly enlarged and sensitive, reaching within 
a hand-breadth of the pubes. The heart was enlarged, and a systolic 
murmur was audible over the entire pracordium. Considerable improve¬ 
ment followed the administration of potassium iodide. In January, 1894, 
the abdomen enlarged again, and the patient was tapped. Ten months 
passed before another operation was necessary, but after this the tappings 
were frequent and the amount of fluid removed large—as much as 13 litres. 
In the summer of 1895 the liver was hard and still large, the lower border 
being on a level with the navel. From November, 1895, the patient was 
confined to bed ; death occurred in June, 1896. A definite diagnosis was not 
made daring life. The great pain in the region of the liver at the beginning 
of the disease and its long duration—three and one-half years—suggested 
chronic perihepatitis. Post-mortem : The upper surface of the left lobe and 
parts of the right lobe of the liver were closely adherent to the diaphragm. 
The under surface of the liver was adherent to the peritoneum in front of the 
right kidney. There were short tendinous, thread-like growths between the 
under surface of the left lobe of the liver and contiguous parts of the 



